990

Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a){1) nonexempt chantable trust

The organization may have to use a copy of thrs retum to satisfy state reporting requirements

CT# 67599

OMB No 1545-0047

2000

Open to Public
Inspection

A
B

]
]
L
[}

For the 2000 calendar year, OR tax year penod beginning October 1 ., 2000, and endin September 30 2001

Check if C  Name of orgamization D Empioyer dentification number
Change of aadress | 5an Francisco Bay Wildlife Society 04-3039253
Change of name Nurmnber and street (or P O box if mail i1s not delivered to streel address) Rocnvsute | E Telephone number

Initial return PO Box524

510-792 4275

Final retum City or town State or Country ZIP code
Amended retum Newark CA 94560

F  Check D if application 1s pending

Nole H and | ara nol apphicabie to section 527 or

5
H{a) Is this a group return for aHiliates? GD Yes No

G Orcanizaton type (check only one) m 501(c)( 3 Yinser no } I_l 527 or I_-l 4947(a){1} | H(b) If "ves " enter number of afiiliates N/A
Saction 501(c){3} organfzations and 4947(aj(1) nonexemp( charitable trusts MUST H(c) Are all afihates includeg? l ]'(u l ,No
attach a completed Schedule A (Form 990 or S00-EZ) (i "No " atlach a ist See st )
J  Accounting method |:] Cash Accrual Domer {speciy)
K Check here El if the organization's gross receipts are normally not more than He) 5&2:.353?3&:33"3 I;IegdrobuyPanrlllng? Yes No
$25,000 The organization need not file a return with the IRS, but if the organization | Enter 4-tigit group exemption number {GEN
received a Form 990 Package in the mail, it should file a return wathout financial data L Check this box if the organization 1s not required
Some states require a complete relum 1o attach Schedule B (Form 50 or 990 EZ} I:l
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific_Instructions on page 16 }
1 Contnbutions, gifts, grants, and similar amounts received %
a Direct public support 1a 62,576 %
b Indirect public support 1b /
¢ Government contnbutions (grants) 1c 425 58277
d Total (add lines 1a through 1c¢) (cash & 488,158 noncash § y id 488,158
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 lnterest on savings and lemporary cash investments — 4 12 835
5 Dmvdends and interest from securities - 5
Ba Gross rents ‘ECEWED _‘\ 6a '7/
R b Less rental expenses &7 6b %
e ¢ Net rental income or (loss) {subtract in from line 6:;\)i C 6c 0
v 7 Other investment income (descnbe AUG 0 2002 1= ) 7
e 8a Gross amount from sales of assets oth T p = {A) Secunties {B) Other 7//
n than inventory | 8a /
u b Less cost or other basis and sales exp nsesOGDEP_A_'_l-J-—-———‘ 8b %
e ¢ Gain or (loss) (attach schedule) 0| 8¢ 0 %
8 d Net gain or {loss) (combine line 8¢, columns (A) and (B)) ,Bd 0
9 Special events and activites (attach schedule) //
~+ a Gross revenue (not Including $ of /
v contributions reported on line 1a) 9a /
% b Less direct expenses other than fundraising expenses 9b %
¢ Net income or (loss) from special events (subtract line 8b from line 9a) 9c 0
10a Gross sales of inventory, less returns and allowances 10al 45,765 7/
b Less cost of goods sold 10b| 33,321 ///
[ ¢ Gross profit or (loss) from sales of inventory (attach schedule) {(subtract ne 10b from line 10a) Schedule 1 10¢| 12,444
11 Cther revenue (from Part VII, ine 103) 11 565
12 Total revenue (add knes 1d, 2,3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11) 12 514,002
13 Program services (from line 44, column (B)) 13 383,458
Ex- 14 Management and general (from line 44, column (C})) 14 20,337
pen- | 15 Fundraising (from ine 44, column (D)) 15 140
sas 16 Payments to affihates {(attach schedule) 16
17 Total expenses (add hines 16 and 44, column (A)) 117 403,935
18 Excess or {deficit) for the year (sublract ine 17 from line 12) 18 110,067
Net 19 Net assets or fund balances at beginning of year {from line 73, column (A}) 19 391,306
Assets | 20 Other changes In net assets or fund balances (attach explanation) rounding 20 1
21 Net assets or fund balances at end of year (combine lines 18, 18, and 20) 21 501,374

For Paperwork Reduction Act Notice, see page 1 of the separate instructions

(HTA) Form 990 (2000)



Form 950 (2000)

San Francisco Bay Wildiife Society

94-3039253 Page 2

Partll Statement of

All organizatons must complete cotumn {A) Colurmns (B} (C} and {D) are requirad for seclon 531(c)(3) and {4) arganizations

Functional Expenses Bnd section 4947{a}{1} nonexampt chanlable trusts bul oplignal for others {See Specfic Instructions on page 20}
Do not include amounts reporied on line 7 {A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | % senvices and general
22 Grants and allocations (attach schedule) %
(cash $ noncash $ 22 0 0
23 Specific assistance to individuals (attach schedule) 23 0 Q /
24 Benefits paid to or for members (aftach schedule) 24 0 0 % 4
25 Compensation of officers, directors, elc 25 0 0 0 0
26 Other salanes and wages 26 79,892 79,892 0 0
27 Pension plan contnbutions 27 0 0 0 0
28 Other employee benefits 28 2,244 1,741 503 0
29 Payroll taxes 29 6,478 6,338 140 0
30 Professional fundraising fees 30 77777722 7727772777777 0
31 Accounting fees 31 4422 1] 4,422 0
32 Legaliees 32 0 0 0 0
33 Supples 33 10,720 8,810 1,910 0
34 Telephone 134 465 0 465 0
35 Postage and shipping 35 5671 34 637 0
36 Occupancy 36 0 0 0 0
37 Equipment rental and maintenance 37 0] Q 0 8]
38 Prnnting and publications 38 28,213 28,213 0 0
39 Travel 39 2,981 2,981 0 0
40 Conferences, conventions, and meetings 40 2,794 2,794 0 0
41 Interest 41 0 0 0 0
42 Depreciation, depletion, elc (attach schedule) #2 42 1,647 0 1,647 0
43 Other expenses {itemize) a _Schedule 3. 43a 263,408 252 655 10,613 140
b_ 43b 0
C 43c 0
T 43d 0
e_ 43e 0
| 43f 0
44 Total funcbonal expenses (add hnes 22 through 43)
Organizations completing columns {B) - (D), cary
these totals to lines 13 - 15 44 403,935 383,458 20,337 140
Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? Yes No

If "Yes,” enter (1) the aggregate amount of these joint costs
(m) the amount allocated to Management and general

$
$

N/A

, (1) the amount allocated to Program services $
. and (v} the amount allocated to Fundraising $

Part Il Statement of Program Service Accomplishments (See Specific Instructans on page 23 ) Program Service
What is the organization's pnmary exempl purpose? _To_educale about the preservation of wetlands and wildife __ Expenses
All organizations must descnbe their exempt purpose achievements in a clear and concise manner  State the number {Required for 501{c){3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4) (4} orgs and 4947(a)(1}
organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and lrusts bul optional for
allpcations to others ) cthers )
a____.: SO B S 383,458
"""""""""""""""""""""""""""""" (Grants and allocatons § 7
L U
""""""""""""""""""""""""""""" (Grants and allocatons $ T
G
"""""""""""""""""""" (Grants and allocatons T
-
""""""""""""""""""""""""""""""""" (Grants and allocatons$ T
@ Other program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), Program services) 383,458

Faorm 990 {2000)



Form 990 (2000) San Francisco Bay Wildlife Society 94-3039253 Page 3
Part IV Balance Sheets {See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descnptton A) (B)
column should be for end-of-year amounts only Begqinning of year End of year
Assats
45 Cash - non-interest-bearing 10,157 40,740
46 Savings and temporary cash investments 272,640 366,747
47a Accounts recevable 47a
b Less allowance for doubtful accounts {47b 0
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 148b 0
49 Grants receivable 55,018 53,270
50 Receivables from officers, directors, trustees, and key employees
(attach schedule)
51a Other notes and loans receivable (aftach schedule) 51a 4,000
b Less allowance for doubtful accounts Schedule 4 51b 5,000 4,000
52 Inventones for sale or use 69,581 52,754
53 Prepaid expenses and deferred charges 2 590 4]
54 Invesiments - secunities {attach schedule) |___] Cost |:| FMV
55a Investments - land, bulldings, and equipment
basis 55a
b Less accumulated depreciation (attach
schedule) 55b 0
56 Investments - other (attach schedule) 0
57a Land, buildings, and equipment basis 57a 7,238
b Less accumulated depreciation {attach schedule) Schedule 2 57b 6,665 2220 573
58 Other assets (descnbe 0
39 Tolal assets {add lines 45 thrcugh 58) (must equal ine 74) 417 207 518 084
Liabilithias
60 Accounts payable and accrued expenses 1,193 2678
61 Grants payable
62 Deferred revenue 8,000
63 Loans from officers, directors, trustees, and key employees (attach schedule)
64a Tax-exempt bond habibties (attach schedule)
b Mortgages and other notes payable (attach schedule)
65 Other habiities (descnbe Reserve for refuge 16,708 14,032
66 Total habilities (add nes 60 through 65) 25901/ 66 16,710
Net Assets or Fund Balances 7/
Organizations that follow SFAS 117, check here and complete ines /
67 through 69 and lines 73 and 74 //,
67 Unrestncted 68,754 67 124,278
68 Temporanly restncted 322,552| 68 377,096
€9 Permanently restncted 69
Organizations that do not follow SFAS 117, check here I:land 7//
complete ines 70 through 74 //,
70 Capial stock, trust pnncipal, or current funds 70
71 Paid-in or capital surplus, or land, bidg , and equipment fund 71
72 Retained eamings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add ines 67 through 69 OR lines 70 ;///
through 72, celumn (A) must equat ine 19 and column (B) must equal 77
ine 21} 391,306) 73 501,374
74 Total habilties and net assetsffund balances (add lines 66 and 73) 417,207 518,084

Form 990 s availlable for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organmization How the public perceives an organization in such cases may be determined by the information presented

on is return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part LI, the organization's

programs and accomphishments




Form 990 {2000)

San Francisce Bay Wildlife Society

94-3039253

Page 4

Part IV-A Reconcihation of Revenue per Audite

Financial Statements with Revenue per

d

Part IV-B Reconcihiation of Expensas per
Audited Financial Statements with
Expenses per Return

Return {See Speafic Instruckions paqe 25 }
a Total revenue, gains, and other support %
per audited financial statements
b Amounts included on line a but

not on kne 12, Form 990
(1) Netunreahzed gains on
Investments
(2) Donated services and
use of facilities
(3) Recoveries of pnor
year granis
(4) Other (specfy)

Add amounts on lines (1) thru (4)

C Line a minus line b

d Amounts included on ine 12,

Form 990 but not on line a

{1) Investment expenses not ncluded on
{ine 6b, Form 990

{2) Other {speciy)

Add amounts on lines {1) and (2)

Rl iZZ ZAkh e

N

@ Total revenue per ine 12,

Form 890 (line ¢ plus ne d) )

o

a
financial statements

b
ine 17, Form 980

{1) Donated services and
use of faciives

Total expense and losses per audited

Amounts included on line a but not on

(2) Prnor year adjustments reported

on line 20, Form 990

(3) Losses reported on line 20,

Form 990
(4) Other (specity)

Add amounts on ines
Line a minus hne b

(1) thru (4)

Amounts included on line 17,

Form 990 but not on line a

(1) Investment expenses

not

included on line 6b, Form 990

(2) Other (specify)

Add amounts on lines

(1) and (2)

8 Total expenses per line 17,
Form 990 (kne c plus line d}

ZI

NEZ
\)
X

ZNMLLMDLIZZHIININILILIHIDDNN

PartV List of Officers, Directors, Trustees, and Key Employees

compensated, see Specific Instructions cn page 25)

{List each one even if not

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compen-
sation (f not
paid, enter -0-}

{D) Coributions to
employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

JedSorgt President

P O Box 524, Newark, CA 94560 2 hoursiweek 0 0 0
SueTenEyek Vice President

P O Box 524, Newark, CA 94560 6 hours/iweek 0 0 0
DeanMadsen ... Treasurer

P O Box 524, Newark, CA 94560 1 hoursiweek 4] 0 0
JmFerquson .. Director

P O Box 524, Newark, CA 94560 8 hours/week 0 0 0
Dr ChnsKatng ... Director

P O Box 524, Newark, CA 94560 0 houriweek 0 0 0
KarenBvans ... Director

P O Box 524, Newark, CA 94560 0 hour/week 0 0 0
DonnaWesbrad-Patts___________ ... Director

P O Box 524, Newark, CA 94580 0 hour/iweek 0 0 0
EBleenMclaughlan .. Director

P O Box 524, Newark, CA 94560 0 houriweek 0 0 0
Ron Quinta, Director

P O Box 524, Newark, CA 94560 0 hour/week 0 0 0

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all related organizations, of which more than $10,000 was

provided by the related organizations?

If "Yes,™ attach schedule - see Specific Instructions on page 26

Yes

[xno

Form 980 (2000)



San Francisco Bay Wildhie Society 94-3039253 Page 5
Part VI Other Information {See Speaific Instructions on pages 26 } N/A| Yes or No
76 Did the organization engage in any activity not previously reporied to the Intema! Revenue Service? 76 No
If "Yes," attach a detaited descnption of each activity 4
77 Were any changes made in the organizing or governing documents, but not reported to the IRS? 77 No
If "Yes,"” attach a conformed copy of the changes V/ %/ //
78a Did the organization have unretated business gross income of $1,000 or more durnng the year covered A %
by this return? 78a No
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b N/A
79 Was there a higuidation, dissolution, termination, or substantial contraction duning the year? If "Yes," ,7///////////,
attach a statement No

80a Is the organization related (other than by association with a statewide or nationwide organization)
through common membership, governing bodies, trustees, officers, etc , to any other exempt or
nonexempt organization?
b If "Yes,"” enter the name of the organization

l:l exempt OR |:] nonexempt

|81a]

____________________________________ and check whether it i1s
81a Enter the amount of pohtical expenditures, direct or indirect, as descnbed
in the nstructions for line 81

_

b Dud the crganization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at
no charge or at substantally less than farr rental value?
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense In Part 1l {See instructions for reporting in Part 1l } |82blNlA

_

81b
%

)
m

00077

83a Did the organization comply with the public mspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Dud the orgamization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitatton an express statement that such
contnbutions or gifts were not tax deductible?
85 501(c)(d), (5), or (6) organizations {a) Were substantially all dues nondeductble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes" to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the prior year

,szat No
83b N/A
84b N/A
sl NA

7

¢ Dues, assessments, and simiiar amounts from members 85¢c |N/A
d Section 162(e) lobbying and political expenditures 85d | N/A
@ Aggregate nondeductble amount of sechon 6033(e)(1){A} dues notices 85a [N/A
f Taxable amount of lobbying and potitical expenditures (ine 85d less §5e) 85f [N/A
¢ Does the organization elect to pay the section 6033(e} tax on the amount in 857
h If section 6033(e)(1)(A) dues notices were sent, does the crganization agree to add the amount
in 85f to its reasonable estimate of dues allocable to nondeductible lobbying and political
expenditures for the following tax year?
86 501(c){7) orgs - Enter (a) Initation fees and capital contnbutions
included on line 12 g6a|N/A
b Gross receipts, included on line 12, for public use of club facihties B6b [N/A
87 501(c)(12) orgs - Enter a Gross income from members or shareholders 87a|N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87h | N/A

88 a any tme dunng tha year, did the orgamzation own a 50% or greater interest in a taxable corporatton or partnership or an enlty

disregarded as separats from Lhe organization under Regulalions sections 301 7701-2 and 301 7701-37 If *Yes ~ complete Part IX 88 No
89a 501(c)(3) organizations - Enter Amount of tax paid during the year under Z V/
section 4911 0 ., secton 4912 0 section 4955 0 / /
b 501{c)}3) and 501{c}4) orgs Did the orgamzation engage in any section 4258 excess benefit transacuon dunng the year or did 4 %
it become aware of an excess benefit transacuon from a pnor year? If “Yes " attach a siatement axplamning each transaction 89 No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the
year under section 4912, 4855 and 4958 0
d Enter Amount of tax in 89¢c, above, rembursed by the organization 0
90a List the states with which a copy of this retum 1s filed Call O I
b Number of employees employed in the pay penod that includes March 12, 2000 (See inst ) i90b| 2
91 The books are in care of San Francisco Bay Wildlfe Society . . Telephone no  510-792 4275 .
Locatedat 1 Marshlands Road, Fremont, CA L iieiieiienae. ZIPcode . 94560 ... ..
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041-- Check here I:]
enter the amount of tax-exempt interest received or accrued dunng the tax year ] 92 |N!A




Form 990 {2000) San Francisco Bay Wildlife Society 94-3039253 Page 6

Part VIl _Analysis of Income-Producing Activities {See Spetific Instructions on pages 30
Enter gross amounts unless otherwmse Unrelated business income Excluded by section 512 513, or 514 {E)
indicated (A) (B) {C) (D) Related or exempt
93 Program service revenue Business code Arnount Exclusion code Amount function income

a

b

c

d

2]

f Medicare/Medicaid payments

 Fees and contracts irom govemment agences

94 Membership dues and assessments

14 12,835

95 Interest on sawvings and temporary cash investments

96 Dmadends and interest from secunues

97 Nel rental income {loss) from real estale WWWW 7///////////.&//.//.%

A debt financed property

b nol deb! financed property

98 Net rental incorne or (105$) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets cther than inventory

101 Net income or {loss) from special events

102 Gross profit or (loss) from sa'es of iInventory 12.444
103 other revenue Misc Recelpts 1 565

b

c

d

-]
104 Subtotal (add cols (B), (D), and (E)) 000 0222772070 13,400 12,444
105 TOTAL (add line 104, columns {B), (D), and {E}} 25,844
Note {Line 105 plus ine 1d, Part |, should equal the amount on hne 12, Part | }
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31}

Line No Explain how each activity for which tncome 1s reported in column (E) of Part VIl contnibuted importantly to the
accomplishment of the organization's exempt purposes {other than by providing funds for such purposes)
102 Sales of educational books and items directly related to the organization's prnimary exempt purpose of
educating the public about the preservation of wetlands and wildlife

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 31}
(A) (B) (€} (D} (E)
Name, address, and EIN of corporaton, Percentage of Nature of activibes Total End-of-year
partnership, or disregarded entity ownership interest inceme assels
N/A %
%
%
%
Part X _Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on paga 31 )
{(a} Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on_a personal
benefil contract? Yos No
(b} Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? E Yes No

Note If “ Yes™ to (b), file Form B870 and Form 4720 {see instructions)
Under penaltues of perury | declare that | have examined Lhis retum including accompanying schadutes and stalements and lo the besi of my knowledge
than officer) is based on ali information of which preparer has any knowledge

/a T dam¢=ﬂﬁru\.n ?rq.r l'olcln 7L

Type or pnnt name Title




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No_1545-0047

(Form 990 or 990-E2Z} (Except Privata Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
Supplementary Information - (See separale instructions ) 2000
Depariment of the Treasury
Internal Revenua Service MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the orgamzation

San Francisco Bay Wildlife Society

Employer identification number
94-3039253

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

{a) Name and address of each
employee paid more than $50,000

hours per week
devoted to position

{b) Title and average {¢) Contnbutiens to

deferred compensabion

(e) Expense account

(c) Compensation employee benefil plans & and other

allowances

Total number of other employees paid
over $50,.000

None

Partll Compensation of the Five Highest Paid Indep

endent Contractors for Professional Services

(See page 1 of the instructions List each one (whether individuals or firms ) If there are none, enter "None ™

(a) Name and address of each independent contractor
paid more than $50,000

(b) Type of service

(c} Compensation

Total number of others receving over




Schedule A {Form §90 or 990-E2) 2000 San Francisco Bay Wildlife Society 94-3039253 Page 2
Partlll Statements About Activities Yeos

1 Dunng the year, has the organization attempted to influence national, state, or loca! legislation,
including any attempt to influence public opimion on a legislative matter or referendum?
If "Yes," enter the total expenses paid or incurred in connechion with the lobbying activities
Organizations that made an election under section 501(h) by filng Form 5768 must complete
Part VI-A Other organizations checking "Yes,” must complete Part VI-B AND attach a

1
y
/
statement giving a detailed descrption of the lobbying activities Z

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the
following acts with any of its trustees, directors, officers, creators, key employees, or
members of their families, or with any taxable organization with which any such person 1s
affihated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property?

NN

I EERNNNNNE

b Lending of money or other extension of credit? 1 2b
¢ Furnishing of goods, services, or facihties? 2¢
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)7 2d
e Transfer of any part of its (ncome or assets? 2e

If the answer to any question 15 "Yes, " atlach a detailed statement explaining the transactions

3 Does the organization make grants for scholarships, fellowships, student loans, etc ?
4a Do you have a section 403(b) annuity plan for your employees?

3

4a

b Attach a statement to explatn how the organization determines that individuals or orgamizations receiving 7
rants or ioans from it in furtherance of its chantable programs qualfy to receive payments_ (See page 2 of the instructions

Part IV Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions }

The organization 1s not a private foundation because it 1s (please check only ONE apphcable box)
5 A church, convention of churches, or association of churches  Section 170(b){1)}{(A}1}

6 [___|Aschool Section 170(b)(1)(A)Xn) (Also complete Part V, page 5 )
7 [:JA hospital or a cooperative hospital service organization Sechion 170{b)}{1)(A)(m)
8 |:]A Federal, state, or local govemment or governmental unit  Section 170(b)(1)}{A)v)

9 l:]A medical research organization operated in conjunction with a hospital  Section 170(b)(1)(A){n1) Enter the hospital's
NAME, CIY, AN S AlE
10 |:]An organization operated for the benefit of a college or university owned or operated by a governmental urit
Section 170(b)(1)(A)(v} (Also complete the Support Schedule in Part IV-A )
11a:|An organization that normally receives a substantial part of its support from a govemmental unit er from the
general public  Section 170(b)}{1)(A){v)) (Also complete the Support Schedule in Part IV-A)
11b[:,A community trust Section 170(b)(1}{A)(v1} (Alsoc complete the Support Schedule below )

12 [:]An organization that normally receives (1) more than 33 1/3% of its support from contnbutions,
membership fees, and gross receipts from activities related to its chantable, etc , functions- subject to certain
exceptions, and (2) no more than 33 1/3% of ils support from gross investment income and unrelated business
taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
secbion 509(a){2) (Also complete the Support Schedule in Part IV-A'}

13 An organization that 1s not controlled by any disqualfied persons {(other than foundation managers) and
supporis organizations descnbed in {1) lines 5 through 12 above, or (2) section 501{c}(4), (5), or (6}. if they
meet the test of section 509(a)(2) {See section 539(a}(3) }

Provide the following information about the supported ocrganizations (See page 5 of the instructions )

{a) Name(s) of supported organization(s) {b) Line number
from above

United States Fish and Wildiife Refuges 8

14 [:]An organization orgamized and operated to test for public safety Secton 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 980 or 930-EZ) 2000




Schedule A (Form 990 or 990-EZ) 2000 San Francisco Bay Wildlife Society

94-3039253 Page 3
Part IV-A Support Schedule {Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
NQTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning in) {a) 1999 {b) 1998 {c} 1997 (d} 1996 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants  See line 28 ) NIA 0
16 Membership fees received 0
17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing
of faciities in any actmvity that 1s not a
bustness unrelated to the orgamzabon's
chantable, etc | purpose 0
18 Gross income from interest, dividends, amounts
received from payments on secunties loans
{section 512(a)(5)). rents, royalties, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the orgamzation
after June 30,1975 0
19 Nelincome from unrelated business actwmbes
not included in hine 18 0
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its behalf 0
21 The value of services or faciites fumished to the
organization by a governmental unit wvathout charge
Do not include the value of services or faclities
generally furmshed to the public without charge 0
22 Other income Attach a schedute Do not include
gain or {loss) from sale of capital assels 0
23 Total of hnes 15 through 22 0 0 0 0 0
24 Line 23 minus line 17 0 0 1] 0 0
25 Enter 1% of line 23 0 0 0 0 A
26 Organizations described in lines 10 or 11 a Enter 2% of amount in column (e), line 24 26a 0
b Attach a hist {(which 1s not open to public inspection} showing the name of and amount contnbuted by % W
each person (other than a governmental urut or publicly supported organization) whose tota) gifts for % %
1996 through 1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts | 26b
U
¢ Total support for section 508{a)(1) test Enter line 24, column (e) 26¢ 0
d Add Amounts from column (e) for lines 18 0 19 0 %7///////////
22 0 26b 0 26d 0
e Public support (line 26c minus hine 26d total) 26a 0
f Public support percentaga (line 26e {(numerator) divided by line 26¢ (danommator)) . 26f 0 00%
27 OQrgamzations described on ine 12 a For amounts included in ines 15, 16, and 17 that were recewved from a
"disqualified person,” attach a list (which i1s not open to pubhc inspection) to show the name of, and total amounts receved
n each year from, each "disqualified person " Enter the sum of such amounts for each year N/A
(1999 (1998)_____ . ... (1997y .. (1996) _____ ...
b For any amount included in ine 17 that was received from a nondisqualfied person, attach a list to show the name of, and
amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list orgamizations descnbed in hines 5 through 11, as well as individuals ) Afiter computing the difference
between the amount received and the larger amount descnbed in (1) or (2), enter the sum of all these differences (the
excess amounts) for each year
(1999) {1998y ... 1997y __ ... {(196) .
¢ Add Amounts from column {e) for lines 15 0 18 0
17 0 20 0 21 0 27c ]
d Add Line 27a total 0 and line 27b total 0 27d 0
@ Public support (lne 27¢ munus line 27d total) 27e 0
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) I 27f | 0 %W
g Public support percentage {line 27e (numerator) divided by line 27f (denominator}) 270 | 0 00%
h_Investment iIncome percentage (line 18, column (e} (numerator) divided by line 271 (denominator)) 27h 0 00%

28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,
attach a list (which 15 not open to public tnspection) for each year showing the name of the contnbutor, the date and amount of the
_grant, and a bnef descnption of the nature of the grant Do not include these grants in line 15 (See page 5 of the instructions )

None

Schedule A (Forrn 930 or 990-EZ) 2000



Schedule A {Form 990 or 990-EZ) 2000 San Francisco Bay Wildlife Society 94-3039253

Page 4
PartV Private School Questionnaire {See page 5 of the mstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29 Does the orgaruzation have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the erganization include a statement of its racially nondiscnminatory policy toward sludents
in all its brochures, catalogues, and other wntten communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
media dunng the penod of sclicitation for students, or dunng the registration penod If it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?
if "Yes," please descnbe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization mamntain the following

a Records indicating the racial composition of the student body, faculty, and admimistrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on uts behalf to solicit contnbutions?
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the orgamzation discnminate by race in any way with respect to
a Students' nghts or pnvileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational pelicies?
f Use of facihibes?
g Athletic programs?
h Cther extracurncular activities?

If you answered "Yes” to any of the above, please explain (If you need more space, attach a statement )

34a Does the organization receive any financiat aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended®?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racal nondiscnmination? If "No,® attach an explanation

NNE
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Schedule A (Form 390 or 990-EZ) 2000

San Francisco Bay Wildlife Society 94-3039253 Page 5
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )
(To be completed ONLY by an eliqible organization that filed Form 5768) NIA
Check here a|:] If the organizalion belongs to an affilated group
Check here b|:] If you checked "a™ and "hmited control” provisions apply
(a) {b)
Limits on Lobbying Expenditures Affiliated | 7o oa competea for AL
(The term "expenditures” means amounts paid or incurred) group tolalg [ e cmanasens
36 Tota! lobbying expendiiures to influence public opinion (grassroots lobbying) 36
37 Tota!l lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0

41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 401s - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000
Over $17,000 000 $1,000,000

Grassroots nontaxable amount (enter 25% of hine 41)

Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than ine 36

Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than line 38

42
43

Caution If there 1s an amount on either line 43 or ine 44, file Form 4720

zZ

7,

L

}

W///

//%

NN

4 - Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for knes 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c)

Calendar year (or fiscal

(d)

(o)

s sensman s T
——————

Part VI-B Lobbying Activity by Nonelecting Public Chanties

_(For reporting by organizations that did nol complete Part VI-A) (See page 9 of the instructions )

N/A

Dunng the year, did the organization attempt to influence natonal, state or local fegislation, including
any attempt lo influence public opinion on a legislative matter or referendum, through the use of
Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h
Media advertisements

Mallings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators their staffs, govemment officials, or a legislative body

RaMes, demonstraons seminars conventons, speechas lectures or any other means

Total lobbying expenditures {add hines ¢ through h)

-JT0 -0 Q00

If "Yes" to any of the above, also attach a statement grving a detailed descnption of the lobbying aclvities

Schedule A (Form 930 or 990-EZ) 2000



Schedule A (Form 9590 or 990-EZ) 2000 San Francisco Bay Wildlife Society 94-3039253 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 9 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in
section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical crganizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes| No
(i} Cash 51a(1) X
(i) Other assets a(n} X
b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization b{1} X
{n) Purchases of assets from a noncharitable exempt organization b{i1) X
{in) Rental of faciities, equipment, or other assets b{lir} X
{wv} Reimbursement arrangements b{iv} X
{v) Loans orloan guarantees b{v) X
{v1} Performance of services or membership or fundraising solicitations b(wi X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show
the fair market value of the goods, other assets, or services given by the reporting organization  If the
organization received less than fair market value in any transaction or shanng arrangement, show i column
(d) the value of the goods, other assets, or services received
(a) (b) {c) {d)
Line no Amount involved Narme of noncharitable exempt organization Description of transfers, transactons, and shanng arrangements
N/A
52a Is the organization directly or indirectly affililated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 :] Yes No
b If "Yes," complete the {following schedule
(a) {b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2000



Schedule B OMB No 15450047
(Form 990 or 990-E2) Schedule of Contributors

Department of the Treasury Supplementary Information for hne 1d of Form 980 or 2 0 0 0
Internal Revenus Service ine 1 of Form 980-EZ (see Instructions)

Name of organization Employer Wdentification number
San Francisco Bay Wildlife Society 94-3039253

Organization type (check one}-Section 01 3 } (enter number) D 527 or D4947(a)( 1) nonexempt chantable trust

A Section 501(c)}(7), {(8), or (10) organizations-
Check this box If the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see
General rule below )
Enter here the total qifts received during the year for a reliqious, chantable, etc , purpose 3 488,158

Note: This form is generally not open to public inspection except for section 527 organizations

{(HTA) Schedule B {Form 990 or 990-EZ) (2000)



Schedule B (Form 930 or 990-EZ)(2000)

Page 110 2 ofPartl

Name of organization
San Francisco Bay Wildhfe Society

Employer identification number
94-3039253

Partl Contributors

(a) (b)

No Name, address and zip code

{c)
Aggregate contributions

{d)

Type of contnbution

1

(a)
No

(a)
No

(a)
No

(a)
No

(a)
No

Individual
Payroll D

Noncash I:]
{Complete Part Il if a
noncash contnbution )

(c)

(d)
Type of contribution

Individual
Payroll [:l

Noncash D
(Complete Part Il if a
noncash contribution }

(c)

(d)
Type of contnbution

Individual
Payroll |:|

Noncash |:|
{Complete Part 1l if a
noncash contribution )

(c)

(d)

Type of contribution

Individual
Payroll I:]

Noncash D
{Complete Part l11f a
noncash contribution )

(c)

(d)
Type of contnbution

Indwvidual
Payroll ]
Noncash D

{Complete Part il if a
noncash contnbution )

(c)

(d)

Type of contnbution

Individual
Payroll D
Noncash D

{Complete Part 1l if a
noncash contribution )

Schedule B {(Form 990 or $90-E2Z) (2000}



Schedule B (Form 990 or 990-EZ)(2000)

Page 210 2 ofPartl

Name of organization
San Francisco Bay Wildhife Society

Employer identification number
94-3039253

Partl Contrnibutors

(a) {b}

No Name, address and 2i1p code

{c)

Aggregate contributions

(d)

Type of contribution

8

(a)
No

Individual
Payroll ]
Noncash D

{Complete Partii If a
noncash contrnbution )

(c)

(d)

Type of contnbution

Individual
Payroll ]
Noncash D

(Complete Part Il if a
noncash contrnbution )

(@ (b)

No Name, address and zip code

(c)

(d)

Typé of contribution

Indwvidual D
Payroll ]
Noncash D

(Complete Part 1 1f a
noncash contribution )

{a) {b)

No Namae, address and zip code

{c)
Aggregate contnibutions

(d)
Type of contribution

Individual D
Payroll D

Noncash  [_|
{Complete Part Il if a
noncash contnbution )

{(a) {(b)

No Name, address and zip code

{c}
Aggregate contnibutions

(d)
Type of contribution

Indwviduat ]
Payroll ]
Noncash D

{Complete Part 111f a
noncash contribution )

(a) (b)

No Name, address and zip code

()
Aggregate contributions

(d)

Type of contribution

individual I:I

Payroll |:|
Noncash |:|
{Complete Part It tf a
noncash contnbution )

Schedule B (Form 990 or 990-EZ) {2000)




San Francisco Bay Wildlife Society
EIN 94-3039253

Year Ended September 30, 2001
Schedules Attached to 2000 Form 990

Schedule 1 - Part 1, ine 10 - Inventory

Educational
Books and
iems
Gross sales 45,765
Cost of goods sold (33,321)
Gross profils 12,444

Schedule 2 - Part 11, hne 42 and Part 1V, line 57 - Fixed assets and depreciation

Date Method/ Cost or Pnor Current Accum
Descnption acquired hfe basis depreciation depreciation depreciation
Apple Performa Aug-96 SL/3 1,732 1,731 ! 1,732
IBM Computer Apr-98 SLA 1,352 1,090 262 1,352
Donor Perfect Software Dec-98 SL/3 2,796 1,631 932 2,563
1IBM Cumputer Jun-99 SL/A3 1 358 566 452 1,018

Total 7,238 5018 1,647 6,665




San Francisco Bay Wildlife Society
EIN 94-3039253

Year Ended September 30, 2001
Schedules Attached to 2000 Form 990

Schedule 3 - Part 11, line 43 - Other expenses

(B) Program (C) Mgmt (D)

(A) Total services & general Fundraising
Prof services - other 17,964 16,274 1,690 0
Insurance 7,929 3,000 4,929 0
Advertising 4,126 943 3,183 0
Bank charges 581 0 581 0
Other fees and registrations 140 0 0 140
Dues and subscriptions 120 0 120 0
Refuge facilities improvements 232,427 232,427 0 0
Misc expenses 121 11 110 0
Total 263,408 252,655 10,613 140

Schedule 4 - Part IV, line 51a - Other notes and loans receivable

Borrower's name
Onginal amount
Balance Due
Date of note
Repayment term

Interest rate
Security provided
Purpose of loan
Consideration

Nisqually National Wildlife Refuge Complex
$5,000

$4,000

10/01/99

$1,000 plus $120 interest @ 10/31/01,
$3,000 plus $90 interest @ 10/31/02

3%

None

help with start-up of the orgamzation

Cash



San Francisco Bay Wildlife Society
EIN 94-3039253

Year Ended September 30, 2001
Schedules Attached to 2000 Form 990

Schedule 5 - Part¢ [1I — Statement of program service accomplhishments

Expenses

Environmental Education $ 103,069

During fiscal year 2001 SFBWS received funds pursuant to agreements with local governments and
agencies and disbursed those funds m support of education and interpretation programs of the Don
Edwards Refuge Most of these funds paid salares of two full tme non-refuge staff that provide
education and habitat restoration services of special interest to two local governments and that are
managed by US Fish and Wildlife employees

The Society also receives corporate and foundation grants to support other environmental education
offered year-round at wvisitor centers of the San Francisco Bay National Wildlife Refuge Complex
concentrating especially on educator-led field trip programs for grades K through 8 In addition, dunng
FY 2001 a watershed map of the Santa Clara basin was completed for use 1n education programs to
demonstrate how water moves from storm drains, culverts and natural creek beds into San Francisco Bay

Bair Island Restoration and Other Refuge Programs $ 280,389

During FY 2001 the Society was designated as financial manager of a multi-year project to develop a plan
to restore Bair Island in San Francisco Bay In the role the Society controls the disbursement by three
interested donors to the developers of the restoration plan Funds disbursed in FY 2001 for this project
totaled $232,427

Total Expenses $ 383,458




Form 8868 (12-2000) Page 2
If you are filing for an Addibonal (not automatic) 3-Month Extension, complete only Part Il and check this box
Note Only completa Part |l if you have already been granted an automatic 3-month extension on a prevlously filed Form 8868
If you are filing for an Automate 3-Month Extension, complete only Part | {on page 1)
Part Il Additional {(not automatic) 3-Month Extension of Time-Must File Original and One Copy.

Type or Name of Exempt Omganczaton % Employer entfication number
print San Francisco Bay Wildhfe Society 7/ 7/94-3039253

Flie by the Number street, and room or suite no I a P O box, see instrucbians For IRS use only

S et P O Box 524 /// %

ﬂ::nhsu City, town or post offica slate, and ZIP code For a foreign address seo mstructions W/ /////// ////////
enzons Newark, CA 94560-0524 7

Check type of retumn to be filed (File a separate apphcation for each return)

Form 990 [ ]Fom s90-E2 [ JForm 990-T (sec 401(a)or 408(a)trusty | Form 1041-A [_JForm 5227 [_|Form 8870
[ Jromogo-sL  [_]Form ss0-PF [ ]Fom 890-T (trust other than above) [ Jrorma720 [ ]Form sos9
STOP Do not complete Part I If you were not already grantad an automatic 3+nienth extenslion on a previously filed Form 8868
If the organization does not have an office or place of business in the United States, check this box D
If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 15
for the whole group, check this box D It it is for part of the group, check this box |:] and attach a list with the
names and EINs of all members the extension Is for
4 | request an additional 3-month extenston of time until 8/15/2002
5 For calendar year , or other tax year beginning 10/1/2000 and ending 9/30/2001

6 |f this tax year 1s for less than 12 months, check reason I:l Inrtial retum |:’ Final return DChange in accounting penod
7 State in detail why you need the extension Additional time 1s needed to gather suffictent information in order to file a complele
informational retum

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 0
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax paymenis made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 0
¢ Balance Due Subtract ine b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
mstructions 0
Signature and Venfication
Under penaltes of penury | declare that | have examined this farm including accompanying schedules and statements and to the best of my knowledge and beliaf
it1s true cormect, and ;;’Ieta and | am authonzed to prepare thus form

(26 ¢ tita _ Certified Public Accountant Dats 412512002
Notice to Appllcant-To Be Completed by the IRS
We have approved this applicaton Please attach this form to the organizabon’s retum

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any pnor extensions) This grace penod 15 considered to be a valid extension of e for elections
otherwise required to be made on a timely retumn Please attach this form to the organization’s retum

Signature

We have not approved this application After considenng the reasons stated Iin item 7, we cannot grant your request for an extension of tme
to file We are not granting a 10-day grace penod

We cannot consider this applhcation because 1t was filed after the due date of the retum for which an extension was requested

0o OR

Other
By
Director Q[gﬂ_ﬂﬂ:ﬁevm_
Alternate Mailing Address- Enter the address if you want the copy of this application for an additional 3-month extension

retumed to an address different than the one entered above MAH_G_W
Name 'y

Hydeh Ghaffan Certified Public Accountants LINDA WEts
Type or Number and street (include suite, room, or apt no ) Ora P O box number SUBMISSION P’ijFfELD DIRECTOR,
print 440 Grand Ave Suite 208 ESSING, 0GDEN

City or town, province or state, and country (including postal or ZIP code)
Oakland, CA 94610

Form 8868 (12-2000)



Application for Extension of Time To File an
.. 8868 Exempt Organization Return

{December 2000) OMB No 1545-1709
Department of the Treasury File a separale applicabon for each refum

Intemal Revenue Serice
If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Nota Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868

Part| Automatic 3-Month Extension of Time- Only submit ortginal {no copies needed)

Note Form 990-T corporations requesting an automat:ic 6-month extension-check this box and complete Part § only I:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax
retums Pertnerships, REMICs and trusts mus! use Form 8736 lo request an extension of time lo fife Form 1085, 1066, or 1041
Type or Name of Exempt Organization Employer identficaton number
print San Francisco Bay Wildlife Society 94-3039253
File by the Number, street, and room or suite no if a P O box, see instruclions
due date for P O Box 524
fling your retum City, town or post office, state, and ZIP code For a foreign address, see instructions
See instructions
Newark, CA 94560

Check type of return to be filed (file a separate application for each return)

Form 950 [_JForm 990-T (corporation) [ JForm 4720
[:l Form 990-BL I::IForm 990-T (sec 401(a) or 408(a) trust) |:| Form 5227
|:| Form 990-EZ D Form 990-T (trust other than above) |:] Form 6069
[_JForm 990-PF [ JForm 1041-A [_]Form 8870
If the organization does not have an office or place of business in the United States, check this box D
if thus 1s for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) If this s
for the whole group, check this box [:I tf 1t 1s for part of the group, check this box Dand attach a hist wath the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time untl 5/15/2002
to fite the exempt orgaruzation return for the organization named above The extension s for the organmization's retumn for
D calendar year
D tax year beginning 10/1/2000 and ending 9/30/2001

2 I this tax year 1s for less than 12 months, check reason Cl tnitial retum D Final retum |:|Change In accounting penod

3a if this application 1s for Form 880-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits See instructions 0
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit 0

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 0
Signature and Verification
Under penalties of perury, | dedara that | have examined this form induding accompanytng schedutes and statements and to tha bast of my kncwladge and belral,
1tls rue comect and complete and that | am authanzed to prepare this form

Signature r 2 saoro5— Te CFA o ! [23/02
For Pape eduction Act Notiée”see Ingficiok” HTAY Form 8868 (12-2000)




